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ARIZONA SITATE DEPARTMENT OF HEALTH STATE FILE NO. _ _

—
DIVISION OF VITAL STATISTICS .. 5)2 f/‘
BIRTH NOG. CERTIFICATE OF DEATH REQISTRAR'S No. / §O :
2 0(’9 1. PLACE OF DEATH B, LENGTH OF STAY 2. USUAL RESIDENCE (WHeRs DECEASED L|VED. R
A, UNTY N T wi] 1w ZOMA IF INSTITUTION: RESIDENCE BEFORE ADMISSION) 3
OF DEATH Cresniee ™ 11 g LY A- STATE Apizona B COUNTY Grsenlee |
AND i =X C.OTRY a IN CITY LIMITS c. c‘laTY ﬁ IN CITY LiMiTs ;
- 7 TOowN Morenci O oursioe civy Liars TOWN Moreneci 0 oursior crrr Limivs ,l
RESIDENCE D, zgélp_!%AEE OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STSEE; {IF RURAL, GIvE LOCATION)
e oR AD! AD S
)’3{; 3.« INSTITUTION 1%?8%1’81‘}'&881)11:&1 ;
/ 3. NAME OF A (FIRST) B. {Mionrg) .- (=X (LAsT) 4. SEX | 5. COLOR OR Race SA. MARRIED, MEvER Marmrizo, |
DECEASED wIDOWED. DiYORCED {SPECIFY)
(TYPEZ OR FRINT) Samuel Cole OOSPQI' M W NQVBI‘ married
6B. NAME OF SPOUSE 7. DATE OF BIRTH B. AGE(Onu yrars | IF UNDER 1 YEAR [ IF UNDER 24 HRS. | 9A. USUAL OCCUPATION (GIVE x)nD OF A
. HMONTH DAY YEAR LAST BIRTHRAY) MONTHS DAYS HOURS HiN, WORKDURING MOST OF LIFEEVEN IFR!TIRR[}) 5
EDENT 4L Jun| 23| 51} Infant :
“ 9B, KIND OF BUS}- 10. BIRTHPLACE (STATE 15. CITIZEN OF WHAT 12, WA! DECEASED EvERr INn U. S, ArMED ForceEs? {13, SOCIAL SECURITY
ISONA 0 HNESS OR INDUSTRY : OR FOREIGN COUNTRY) COUNTRY 7 - [£7E%: Mo or unxNawmI|(IF YES. waR OR DATES OF sErRvicE) NO.
YATA ) Morenci Ari g. S, Ro None
14A. FATHER'S NAME 14B. BIRTHPLACE IS5A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
{STATE CR COUNTHY) . - (STAYE OR COUNTAT)
Vs Raleigh Cosper California Joy--Nations Arizona
=] 16. INFORMANT’S SIGNATURE ADDRESS 17. DATE (MONTH) (oav) (VEAR)
fr . OF
g“‘ 55 A DEATH 1955
F DEATH INTERVAL BETWEEN
FEn Lin LY ONE CAUSE| 3 DISEASE OR CONDITIONS ONSET AND DEATH
. FER LINE FOR (A), (B}, DIRECTLY LEADING TO DEATH: (A) RS
AUSE (ch. O
#THIE DOES HOT MEAM
OF THE MODE OF DYING ANTECEDENT CAUSES
. SUGH AS HEAAT FAIL. MORBID CONDITIONS. IF ANY DUE To (B)
EATH URE, ASTHEMIA, E¥YC. GIVING RISE TO THE ABOVE
_\ IT MEANS THE DISEASKE CAUSE (A) STATING THE UN-
§ EM 18) 6 INJURY, OR COMFLICA. DERLYING CAUSE LAST, DUE To (C)
H TION WHICH CAUSED
DEATH. 11. OTHER SIGMNIFICANT CONDITIONS
/\ PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DBEATH BUT NOT
- Vi TRACTED, RELATING TO THE DISEASE OR CONDITION GAUSING DEATH.
- {A‘noNS L 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSBY 7
- o
frropsy ‘Z, vest  nof
21A. ACCIDENT {3PECIFY) 21B. PLACE OF INJURY (E.9.. IN OR ARGUT HOMK, 21C, (criv or TOWN) (COUNTY) {ETATE)
EATH SUICIDE FARM, FACTORY, STREET, OFFICE BLUG., ETC.)
JE TO j’ HOMICIDE
FERNAL ¢ | zfD, TIME  (montH)  (eAvy  (vEAR) (rowm) 21E. INJURY OCCURRED | 21F. HOW DID iNJURY OCEURT
b E - : WHILE AT  Nov WHILE
LENC " INJURY M| wore 1) AT Wons T )
C FDICAL 22. | HEREBY CERTIFY THA/TA ATTENDED THE DECEASED FROM QL 9 -STTD—L—_L._. :9& THAT | LAST SAW THE DEGEASED
.| CORONER’S|.ALIVE on. | == » 34 573 2 19—, AND THAT DEAPH OCCURRED AT M. FROM THE CAUSES AND ON THE DATE STATED AROVE.
;FICATION 23A. SIGNAL ILTLEY 23B. ADDRESS,/ . "1 23C. DATE SiGN
=2 ..m(ﬁ L feene, Gri -3-3

FORM ¥S 2 REV. t-1-53

e T
247 . - 24C. NAME OF CEMETERY OR CREMATORY 24D LOCATIDN sivy, TO¥IN, OR COUNTY) (STATE)
CREMATION {] ) . 0‘,”;'?"}: Ari
rewova Ml Jan 3, 1955):. Frenllin, zona .
ECTOR 2 2BA, ESEZEES(E:;? BY | 258, REGISTRAR’S SIGNATURE 26, ?NERAL_. DIRE . 'S GIGNATURE W ADDRESS %
AND ol . E ° ? - _
X 2 Jan 3 1955 . 27. EMBALMER'S SIGNATURE . CERT. NO,. 3
ISTRARS) 4 ’ W Not embalmed
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